APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?::. 
Title:: 



Attorney Docket Number:: 
Total Drawing Sheets:: 
Small Entity?:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 



REGULAR 

UTILITY 

NONE 

CHEMOPREVENTIVE AND 

THERAPEUTIC ASPECTS OF 

POLYPHENOLIC COMPOSITIONS AND 

ASSAYS 

275.00070101 

30 

YES 

National Cancer Institute, NIH 
CA097258-01A1 



INVENTOR 
USA 

FULL CAPACITY 

Stephen 

Hsu 

Evans 

GA 

USA 

4476 Woodberry Court 

Evans 

GA 

USA 

30809 

INVENTOR 
USA 

FULL CAPACITY 

George 

Schuster 

Augusta 

GA 

USA 
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Initial 12/10/03 



Street of Mailing Address:: 


3003 Park Avenue 


City of Mailing Address:: 


Augusta 


State or Province of Mailing Address:: 


GA 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


30309 


Applicant Authority Type:: 


IKI\ /rKIT/^O 

INVENTOR 


Primary Citizenship Country:: 


USA 


Status:: 


FULL CAPACITY 


Given Name:: 


Jill 


Family Name:: 


Lewis 


City of Residence:: 


Martinez 


State or Province of Residence:: 


GA 


uountry ot nesioence.: 


USA 


Street of Mailing Address:: 


247 Brooks Drive 


City of Mailing Address:: 


Martinez 


State or Province of Mailing Address:: 


GA 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


30907 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


1 lO A 

USA 


Status:: 


FULL CAPACITY 


Given Name:: 


Baldev 


Family Name:: 


Singh 


City of Residence:: 


Augusta 


State or Province of Residence:: 


^\ A 

GA 


Country of Residence:: 


USA 


Street of Mailing Address:: 


31 13 Vassar Drive 


City of Mailing Address:: 


Augusta 


State or Province of Mailing Address:: 


GA 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


30909 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


■ 1 A 

USA 


Status:: 


FULL CAPACITY 


Given Name:: 


Fu-Shin 


Family Name:: 


Yu 


City of Residence:: 


Martinez 



Page 2 



Initial 12/10/03 



State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Countiy of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



GA 
USA 

3502 Lonesome Pine Court 

Martinez 

GA 

USA 

30907 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



26813 



REPRESENTATIVE INFORMATION 
Representative Customer Number: 



26813 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/432,086 


12/10/02 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Countiy of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Medical College of Georgia Research Institute, Inc. 

1120 15th Street 

Augusta 

GA 

USA 

30912 
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